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DIVISION OF DEVELOPMENTAL DISABILITIES

LJREVTYNFWBZ GJ GTHDJVE GJKMPJDFYB?
ECKEUFVB GHJUHFVVS MEDICAID

DOCUMENTATION OF FIRST USE OF MEDICAID BENEFITS

LFNF%      

RJVE%      JNYJCBNTKMYJ%      

Edf;ftvsq !fz@               !

Ds pfghjcbkb hfphtitybt yf gjkextybt jlyjq bkb ytcrjkmrb[ bp cktle/ob[ eckeu bcrk/xbntkmys[
ghjuhfvv d hfvrf[ hfcibhtyyjuj gkfyf infnf%

Abpbxtcrfz nthfgbz.
Nheljdfz nthfgbz.
Eckeub d j,kfcnb htxtds[> cke[jds[> zpsrjds[ gjnht,yjcntq.

Nfr rfr 'nb eckeub vjuen ghtljcnfdkznmcz Dfv d rfxtcndt eckeu ghjuhfvvs Medicaid> yfv nht,etncz
ljrevtynfwbz> gjlndth;lf/ofz> xnj Ds bcgjkmpjdfkb dct eckeub> ghtljcnfdkztvst d hfvrf[ ghjuhfvvs
Medicaid> ght;lt xtv dsltkznm chtlcndf bcrk/xbntkmyjq ghjuhfvvs !gjkj;tybz Flvbybcnhfnbdyjuj rjltrcf
infnf Dfibyunjy WAC 388-845-1000 b 388-845-1015@.

Gj;fkeqcnf> pfgjkybnt cktle/oe/ fyrtne b dsikbnt tt vyt gj gjxnt bkb gj afrce.

Ghjuhfvvf Medicaid jgkfnbkf lfyye/ nthfgb/ d j,(tvt       rjk-dj ctfycjd#       rjk-dj
vtczwtd.
Bvz nthfgtdnf%      

Eghfdktybt vtlbwbycrjq gjvjob !Medicaid Assistance Administration> MAA@ lfkj vjtve nthfgtdne
hfphtitybt yf ghjdtltybt ljgjkybntkmyjuj rehcf nthfgbb> b jy ghjdtk cj vyjq ljgjkybntkmyst
ctfycs.

Vjq nthfgtdn pfghjcbk d eghfdktybb MAA jlj,htybt yf ghjdtltybt ljgjkybntkmyjuj rehcf nthfgbb
b gjkexbk jnrfp.

Z yf[j;ecm d jxthtlb yf gjkextybt eckeu nthfgtdnf> hf,jnf/otuj gj rjynhfrne c ghjuhfvvjq
Medicaid.

o Eckeub ghjuhfvvs Medicaid ,elen ghtljcnfdktys vyt yt hfytt      
o Vjbv gjcnfdobrjv eckeu zdkztncz%      

Z yt cvju !kf@ yfqnb nthfgtdnf> hf,jnf/otuj gj rjynhfrne c ghjuhfvvjq Medicaid> d ghtltkf[ 60
vbkm jn vjtuj ljvf.

Ghjuhfvvf Medicaid yt jgkfxbdftn lfyye/ eckeue !erf;bnt eckeue@                                                  .

<kfujlfhbv Dfc.

                                                                                                                                                              
Vtytl;th gj ltke Ljk;yjcnm

                                                                                                                                  
Yjvth ntktajyf !drk/xfz rjl hfqjyf@ Yjvth afrcf !drk/xfz rjl hfqjyf@

Gjxnjdsq flhtc%      

Ghbkj;tybt%  Rjydthn c j,hfnysv flhtcjv

Rjgbz% d ltkj rkbtynf
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INSTRUCTIONS

When do I use this form?

You must use to this form before approving the authorization and payment of extended state plan services as a waiver
service.

What options do I have for getting this form completed?

• You may complete this form during an interview or telephone discussion with the person/family/legal
representative or

• You can mail it out to be completed and returned by mail.  When mailing the form, include a self-addressed return
envelope.

Do I need additional verification of this information?

You must determine if this notice provides you sufficient information.  You may need to call the therapist/clinic for further
information or verification.

Do I need to anything else if one of the reasons on this form is checked?

If you are exempting use of first use of Medicaid because there is no Medicaid provider available or willing to do this
service within 60 miles of the person’s home, you must proceed to the Waiver ETR form # 15-271 and instructions.

Do I have to use Medicaid contracted therapist when authorizing Waiver services?

You can use any ADSA contracted therapist when authorizing waiver services.  If the person wants to continue with their
Medicaid contracted therapist, the therapist must have an ADSA contract before you can authorize services through the
waiver.


